FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # 254281

4. Corporation Name

PEARL STREET PHARMACY,INC.

©)

Principal Place of Business

% JAMES PHILUP BROWN
312 W 8TH 8T.
JACKSONVILLE FL 32206

312 W 8TH

Mailing Address
% JAMES PHILLIP BROWN

ST.

JACKSONVILLE FL 32206

FILED

Jan 27 1998 8:00am

Secretary of State

NIRRT ARG ERARMTHR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/27/1961
Principal Place of Business Mailing Address 4. FE) Number Applied For
_l 530941425 Not Applicable

22] , 27

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

5. pgr‘l!_fiqate of Status Desired

0 $8.75 additionat
—- Fee Required

City & State

2a.
2]
28

i

City & State

$5.00 Ma;y Be
Added to Feesr

6. Election Campaign Financing
Trust Fund Contribution

2.
21
=
2]

Zip Country Zip Country 8. This corporation owes or has paid the current year Imangiblé
?5] [20] 130 Personal Property Tax due June 30.  [JYes [InNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
BROWN, JAMES PHILIP 81 Name
1342 MARLLEE ROAD 82| Street Address (P.0. Box Number is Not Acceptable) )
SWITZERLAND FL 32259

83

84| City

I Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the &

sove-named carporation submits this statérment for the pur

affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars, | hereby aceept tﬁe appointment as registered
agent, | am familiar with, and accept the obligations of, Secticn 07,0505, Florida Statutes.

ose of changing its registered

SIGNATURE .
Signature, typed or prinlad name of ragistered agent and title i apphcatie. (NOTE: Registered Agent signature required when selnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE FD [ DELETE 11 TITLE [T change [ Additian
NAME BROWN, JAMES P 1.2 NAME

street anoeess | 1342 MARLEE RD 1.3 STREET ADDRESS

CITY-5T-2P SWITZERLAND, FL 00000 1,4 CITY-ST-2P

TILE DT [ DELETE 21 TITLE ] Change [T Addftion
NAME BROWN, DEBRA LYNN 29 NAME

smest anpaess | 1342 MARLEE RD 2.3 STREET ADDRESS

CITY-5T-2IF SWITZERLAND, FL 90000 2, 4 CITY-8T-ZF :

TITLE DS 1 DELETE 21 TMLE [T cChange  [_F Adetion
NAME KANAWATI, DINA 22 NAME

sweeT aooress | 8789 SOUTWEST BLVD, #2007 .3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 34, CITY-ST-71P

TLE D 1 DELETE 41 TIMLE [Tchange [} Addition
NAME GAINS, ANNETTE 4.2 NAME

seet anpagss | 1303 LAURA ST 4.3 STREET ADDRESS

iTY-S7-2P JACKSONVILLE FL 44 CTY-ST-20

TNLE E 1 DELETE 5,1 THALE I Tchange  [_] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-$T- 218

TILE i1 DELETE 6.1 TNLE ["Tchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 3 STREEY ADDRESS

CITY-51-21 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual repart or supplemental annual repaort is true and aco!

officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter &07, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adciress.

CIAMATI IDE- — T ATy £ —ﬂ/bé s, .f__gf“‘"b._&l..{ N

alify for the exemption stated in Section 119,07(3)D, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

- 14 -9 5K 30y

CR2E034 (10/97)



